_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4443 
AAS CERTIFICATE OF DEATH me Se og 


=— 


Nise 
S i 3 '; W TAGE or cent 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence befare admission) 
: a 
ae St Mary's MARYLAND Maryland °°’ st Maryts 
». g 7 “Si b. Ses TOWN (lt San Ae eoreeres: limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Aeon é 
2\ M )| rural WolTywood Life Rural Hollywood x 
a re d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
“ a OR INSTITUTION, ON A FARM? 
ay i} Yes [] NO, 
8 2. byt First Middle Lost 4. _" Month Day Year 
r {Type or print) James Carroll Cusic ceath ~=April 25 1956 
Oo 
oO 
2 


S$. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Ky | 8. OATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR| !F UNDER 24 H 
A 3 bicthdoy) [Moaths] Oays | Hours] Mi 
Male White |woowsQ oworeo [July 25,1943 1 eg 
1a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carroll Cusie Gebtrude B. Hall 
Ws WAS ee ABT U.S. a nee 17. INFORMANT ‘Address 
at, 90, OF ubknowe) yes, give or oF dates of vervice) r F 
No. None Carroll Cusic Hollywood, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oS aa DEAT, 
: ( LAL A“e 


se remave carbon papers. 


f within %2 haurs ofter death. 


— 


IMMEDIATE CAUSE (0! 4 ‘ Cc 


a . ¥ a ever Nes Craw ( Bc Crete 
eteiligneivanyhienl a a 


Then | 


ned by the attending physician and campftetely filled in by the funeral 


E gaye rise to immediote 
2 cotse {0}, stoting the under. { OVE TO 
lying couse lost. © 
Pant Il, OTHER SIGNIFICANT CONDIHONS CONTRIEUTING'IO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS AUTOPSY 
© . x me pL he PERFORMED? 
fo 11 10-717 Oo 4{Av~l ves No] 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour oo. m, While Not while facloty, street, office bldg., etc.) ! 
p.m, 19 lot work [FJ ot work [7] i 


21.1 certify that | attended the deceased from._____________---__, 19.____. sito. A ipa ithat | last saw the deceased 


20a. ACCIDENT WAS_UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY Spat inter nature of injury in Port ! or Port II af item 1B.) 


| or attending physici 
fer this certificate has been 


page 3 shauld be detached for use as the burial-tran: 


IG PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after de 
MEDICAL CERTIFICATION 


alive on_____. M, from the causes and on the date stated above. 
RESS ASireet, city oF town, state) —_/, // DATE SIGNED 
ACTUAL \ “tC 
/ SIGNATURI MAG GS AMA AAAS | 


Mutt eROy Guyther M.D. Mechanicsville, Maryland 


the registrar priar ta burial, cremation, ar remaval, and in any eve; 


may be retained by th 
TO FUNERAL DIRECTOR 


220. BURIAL, CREMATION, ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote} 
mengaucer'™” | 1.727 £56 St John's Hollywood, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A1S (4) Charles J.Mattingly Leonardtown,Md. oan Ky4 go 


TO HOSPITAL OR ATTEN@S 


15M 9/5 A eV) Picdcedl 


i 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04444 
- 4497 CERTIFICATE OF DEATH er ate 


ant 
iy 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inition: Residence, before edmission) 
8. COUNTY CS hetnveate o. STATE b. COUNTY y 
zs 


la, 


rt, 


Fe B: CITY OR TOWN if ovkide coxpopate Fini, writ TH OF STAYIN Tb || _ ©, CITY QR TOWN (If outside corporote limit, write RURAL ond give nearest town) 
a fey d give neorest town), ; oe 
/ . 
= oF eer etar Ate 
z Pet OF SEPIA od (If not in eee one give street addres! d. STREET ADDRESS e. 1S RESIDENCE 
ca oor INSTTUTN ON A FARM? 
a 
z 20 
3 First Mit or 4. DATE Month Ye 
2 - SeCEAStO - bang OF Bs Poy cas 
Fa * Bee ‘or print) Fy 22 DEATH J 19. SL 
2 $. SEX & COLOR OR RACE |7. MARRIED] ie MARRIED E] |® ae OF BIRTH ° Py : [UNDER 74 HRS. 
ast burg at 
wioowe G- oworcen ) | Ve ZepP be . 


10a. gua OCCUPATION (Give cag of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af yBrking life, even)if retired) 
CAs nd 
V4 Lak ese MAIDEN NAME 


13. FATHER'S N; / . ay 
bac fPaee oe ( ena 2 


12. CITIZEN OF WHAT COUNTRY? 


“aT Ee 


WW. at E ee ‘ar foreign a 


Died 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
| tes 90, oF entnown) It yes, give wor or dotes of service) ers 
Lae Zh 


INTERVAL BETWEEN: 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN: 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0! 


SLL XK DUE TO ) ~ () ‘ 

Conditions, if any, which (o) : bor | t—-O 4 O Ofer 
gove rise ta immediote 

cate {a}, stoting the under: 


tying cause lost. (¢ 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19, pe ee 
yes [} NO 


200. ACCIDENT WAS_UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


Then please remave corban papers. 


20f. (City or town) (County) (Stote) 


is certificate has been signed by the attending physicion and campletely filled in by the funer 


page 3 should be detached far use as the burial-transit permit. 


jal ar attending physicion. 


4 
9g 
3 
< 
A} 
= 
& 
fr 
te) 
< 
a 
fat 
iy 
= 


G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deo’ 


the registrar prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


Four’ Gow pen Hews foctory, street, office bldg., etc. 
2 etl, Nettie 
G 21, | certify he aI the deceased fram. ee (é... 192, ta___¢ wae cs 1996. that | last saw the deceased 
wi olive on_____. Specacl 4. wae ond that death occurred ot LEK . fram the causes and an the date stated above. 
E =o ADDRESS city or town, state) JATE SIGNED 
~ i 
<a5 
Pea ae a. Gaunt “ Bite ate", Ss hat) 2 
O25 
8. / PHYSICIAN'S f- 
E23 |_| NAME (Type)__f nd (7 a ee 
Fa S3 [220. BURIAL, CREMATION, | 2ap. DATE THEREOF BURIAL, CREMATION, | 22p. DATE THEREOF ae paneer F Ey ee RY OR CREMATORY_ 72d, LOCATION (City, town, or county; (tote) 
=e ae arr A AISE CaLpuX Ep Yc 2 
Poor 23. FUNERAL DIRECTOR'S SIGNATURE oa Lie REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4) 1G, A. Pitekrwce Ven - Yada : Z ops RS & 
Yen ess) zoo 0 Deel \ourt} YOTS 4 A ay fT ee Lee rs 
I ot Cai 


that the death certificate be executed within 24 hours after deaf 


jires 


PHYSICIAN: The law requ 


may be retained by the: 


TO HOSPITAL OR ATTE! 
TO FUNERAL DIRECTOR 


15M 


ital oF attending physician. 


. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 4 15 
4498 CERTIFICATE OF DEATH ag aiea es Oe 


Ls Madea aad 2 Saeed Sng (Where deceased lived. If institution: Residence before admission) 
oO. °. b. COUNTY 
St. Mary! MARYLAND Maryland St. Mary's 

2 @o\ b. CITY OR TOWN (If outside corporote limits, write jc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
s ah RURAL ond give nearest town) ‘ ‘ - 
$2 % |Lexinzton Park Mechanicsville nS 
= 2 A d. STREET ADDRESS @. IS RESIDENCE / 
£5 ON A FARM?“ 
Fam pO None ves] noEX 
ae 
a 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
ve DECEASED OF a 
aS (Type or print) Charles Edward KING DEATH April 13 1956 
>. 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED] |B. DATE OF BIRTH 9. AGE (In (eee iF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 jos biethdo Mae 
2 Male | Negroidlwoowmn  ovorcot} | 20 Sept 1955 mB" | Be | P| 
E aa 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8g F during most of working life, even if retired) A 
wes Infant Maryland USA. 
2 F s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
53's rn 
aes Palmer Arthur KING Anna T. PRICE 
ger 
é 8 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |37. INFORMANT Address 
a 5 £2 | Mies. no. oF unknoveny UF yet, give wor of dates of rervice] 7 
eas No None Anna _T. KING , Mechanics¥ille, Maryland 
8 9: I 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] UNTERVAL BETWEEN 
S23 és DEATH 
= 3 PART I. DEATH WAS CAUSED BY: 
ae PART DEATH EDIATE CAUSE ol Pneumonia, lobar our 
=e g oi 4 K DUE TO 
Be > Conditions, if ony, which i 
ZES gove rise to immediote 
Sea cotse (0), stoting the under. ( DUE TO 
S22 lying couse lost. (¢ 
25 airbagiceusetlon. 
3 8 & a Fa Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} /19. pe gee 
DES g 
B38 Z < Yes] no 
& 3 5 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
iS, = & JOR CONTRIBUTING (1 CAUSE OF DEATH 

PAG: Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

wc a En iis medenies lalame Sian, Chal t@uccluae a ee ee 
566 & ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
oes 3 While __ Not while foctoty, street, office bldg., etc.) | 
erie 3: lot work [7] ot work (J H 
sae 
‘4 > 


ADDRESS (Street, city or town, stote) DATE SIGNED 
», Station Hospital, U.S. Naval 
Moet Air Station 
NAME (type Patuxent River, Maryland 13 Apr56 


220. BURIAL. CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B h/ 19 6 S oseph Cem Morganza Mg 
TU) 


X 


poge 3 shauld be deta 
the registror priar ta burial 


245 
23. FUNERAL DIRECTOR'S, ADDRESS 24a. tA REGISTRAR | 24b. REGISTRAR'S SIGNATURE Po 

‘ . 3/(7 2 / \ 

eee te ' (Zhe, gaa ——ueonardtown, Md. | par7/2 3/5 Mh isc Ky. Af BARRY, fd 


5A nvaund 


ogel ¥% UdV 


War 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0446 
44°9 CERTIFICATE OF DEATH ss PE 


ond 


~ eo 

% 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before dmission) 

o 8 YLAND «. b. COUNTY 

‘a: ea MARYLAND ST. M&RY!IS 

B. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pte RURAL ond give neorest town) 

3 r i i rs LEONARDTOWN (RURAL) é 
2 >< d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* a9 OR INSTITUTION ON AC FARM? / 
~~ - 
2 Mf J YES (3 NO (J 
BS 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) i KNIGHT beatH ~~ APRIL 24 9 56 
: 5, SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [7] |8. DATE OF eiRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
= last bithdoy) : Min, 
oe me \womeh ween | Nov2 der _| Sel a 
ge 10a. USUAL OCCUPATION kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even if retired) 
ee arming Form Brooki N.¥ UsS.A. 
35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
ot 
e £ HARRY EDWARD KNIGHT MARY ALICE KNIGHT 
3 


10 


ai 


the registror prior to buriol, cremation, or removal, and in ony event withi 


" ry fia OREE Whe | 2 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a // YES” /WORTD WERT 217-18-1919 MRS.HAROLD KNIGHT LBONARDTOWN MD. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b}. ond (oJ 7 y al INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


ee, 
TS] DUE TO 


Then please 


Conditions, if ony, which tb 
gore rise to immediote 
cotse (0), stoting the under- 
lying couse lost, () 


Part IN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. Matonieane 
ves] Not] 


‘20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stotey 
Hour While Not mien foctory, street, office bldg., etc.) | 
H 


19 Jot work [7] of work 
21. | certify that | attended the deceased from._ NV 2. esi wil Te *=21s__., 19 1_gthat | last saw the deceased 
alive on_MWs 2 o fF 12___.-,_, and that death occurred at M, from the causes and on the date stated above. 


» 


cate has been signed by the ottending physician and completely filled in by the féneralGirectar, 


for use os the burial-transit permit. 


I of ottending physici 


m. 


MEDICAL CERTIFICATION 


G PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deol 


® 


Fy 
rv] 
a4 
oe 
Gy 


ee 
Ee = 6 3 DDRESS (Street, city or town, stote) DATE SIGNED 
q26 0 / 
aves nennnennnn-------- +--+ = = = - + 5 - = +++ 2-5 
0252 
22538 PHYSICIAN'S 
oes NAME (Type) uae iL, By ARTCH Mop... EONAR DTOWN__.] aye 1 | es es 
& 3 2 ce Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (State) 
~> H = 2 = 

aa Borial 27/1956 | Arlington National Arlington Va, 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS bREGISTRAR'S SIGNATURE 

vsAls CHARLES J, MATTINGLY LEONARDTOWN,MD. Joe ,/26/s6 42 Dh fact tr7 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)4.41)'7 
AAIN CERTIFICATE OF DEATH Pe = 


w~ hoe 
® 2F 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence, before een) 
hee! 3 — JP COUNTY 
= LES, EEA eo tA. 
3 b. CITY. OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN tb « CITY OR yoy Lif outside corporate limits, write RURAL dnd’give nearest tovin) 
8 : y ZBURAL and ave ive neat ee, “, e ; oe 
2 eX Aa fOr / Ore. IEA tte 7 Reel x 
eS ey d. NAME OF HOSPITAL a notin ae give street address) d. STREET ADDRESS: e. 1S RESIDENCE ; 
3 a ba OR INSTITUTION, ON A FARM? 
e Ps yvées(] NOT] 
2 6 3. NAME OF 7 First ‘ Middle 2 lost 4, DATE Month Doy Year 
ae = EASED “Zz > =: - 7 | OF we aa. 7 
a $ type ar prin) = pet, 5 Siti. ee DEATH ou a wth 
S 6. COLOR OR RAGE |7. married BY Never MARRIED [] | 8. 5 TE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= of lost bithdoy) [Months] Days | Hours] Min. 
VAL CE» \oowen E] —oworeo | = = ae a an 


PHYSICIAN: The faw requires that the death certificate be executed within 


I ar attending physician. 
fer this certificate has been signed by the attending physician and campletely filled in by the funera 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in an; 


iG 


10s. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |?1. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even iF retired) Zs 


* Zea wee | . YZ SE 
14, MOTHER'S MAIDEN NAME 
WT KALA Fee: a2 7D 2 49 
, WAS DECEASED EVER IN U. S. ARMED lira 14 16. SOCIAL SECURITY NO. |17. INFORMANT “Kites Z f/ 
Wi Aled vale Seay (H yen, give wor or dates of service) fi > hh tip 0 PA 
= pr aBaky — 


sat, Cha 


INTERVAL BETWEEN. 
ONSET AND DEATH 


t within 72 haurs after death. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO AM /, ‘ 


Canditions, if ony, which (b) 
gave to immediate 

couse (0), stating the under. ¢ OVE TO 
lying cause last. « 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
Par Keo oxe A 0 vetrto, 7 ves] NO 
200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE mi INJURY OCCURRED. (Enter ndidre of injury in Part } ar Part Nl of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. farm, 1 20F. (City or town) (County) (State) 
Haur a. py. While. Not while foctary, street, office bldg., ete.) 
p.m. 19 fat wark [J ot work H 


21.1 certify that } attended the deceased from._.2 /2-.Y_____., WSR, ta LO, 19:5.6.,that | last saw the deceased 
alivean_ Z2DO WwW.3h_, and that death accurred at & =M, fram the causes and an the date stated abave. 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


toy 
E 2 ° / ADDRESS (Street, city or tawn, state) a SIGNED 
455 ACTUAL FETE He Lite 
Pay SIGNA Mores [CA Onto VOCE | Ae a as 

£0 
£33 Manis) J. Roy Guyther, M.D vil F 
83 a AS toe IN, | 2ab. DATE THEREOF Zac. NAME OF GEMETERY OR CREMATORY W2d. LOCATION (City, town, or county) (State) 
oe Lp ALEC | AA SAI fe ee A 
a FUNERAL DIRECTOR agate ADDRESS Ho, REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 

eae : Z A Gow 
vstiag! ae. merereil Fere A Ene OS, CeO 


age 4 


LJ 


PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter deay 
rer this certificate hos been signed by the attending physicion and completely filled in by the funera’ 


’ 


may be retained by the 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTOR: 


or attending physician. 


& 
LA 
2a 


oS 


z 


rector, 


Pages 1 ond 2 should be-filed with 


Then please remove corbon papers. 


page 3 should be detoched for use as the buriol-transit permit. 


'2 hours ofter death. 


the registror priar to burial, cremation, or removal, and in ony event witht! 


/ 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 8 
4414 CERTIFICATE OF DEATH a ih, 1agy, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


econ” ST MARY'S MARYLAND | eSE MARYLAND = SOU’ ST MARY'S 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. ces TOWN (If outside Cece limits, write | ¢, LENGTH OF STAY IN Ib 
ui wn] 
NORGENZR” 34 YRS. MORGANZA 
d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS 
OR INSTITUTION 


e. 1S RESIDENCE / 
ON A FARM? 


Yes {) No 1} 
3. pee a First Middle Lost 4. rete Month Day Yeor 
{Type or prin!) LOUIS JOHNSON MATTINGLY | om APRIL 21, 1956 


5, SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF 81RTH 9. AGE {in yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 

m lost iy’ iths| Do H Min, 
MALE [WHITE —_|woowoQ wore HAN, 15,1888 ele le ee IE 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of aon life, even if retired) 
FARMER FARM MARYLAND U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM L. 2s BATTERY SOPHIA JOHNSON 


NO fons 66 2b Eitan Mattingly Morganza, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ZVC\nNO Me ial 


DEATH 


aa 


m IMMEDIATE CAUSE (6 
/ us DUE TO 
Conditions, if ony, which (b) 


goye rise to immediote 
co¥se (0). stoting the under ( OUETO 


lying couse last. (c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Sheeee 
2uU 2mo1% ves} no] 


20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, pacts (City oF town) (County) (Slote) 
Howe em 7|While Nat while penicaucemnorre, raw ee) 
2140 .m. a |» at work [J ot work [J Hl 


21. | certify that | attended the deceased fram. i 5 FLAS, IG that | last saw the deceased 
olive ene eee Wea wAc., and that death/accurred mers fram the causes and an the date stated abave, 


MEDICAL CERTIFICATION: 


muraes “Roy J .Guyther M.D. Mechanicsville, Marylamd 


‘22a. BURIAL, cig 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly} (Stote) 
Beye! 4/24,/56 ST Joseph's Morgahza, Mar¢land 


73. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR re 'S SIGNATURE 
Charles J.Mattingly Leonardtown, Md. oar AJ 2BAIE PLD S a APE 


ds 
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‘24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


04499 


Reg. Dist. No... 


a4i2 


couny Ste Mary's 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sumNew Jersey COUNTY 


CITY (if out: rporata limits, write RURAL 
OR end gh Ptown) 


LENGTH OF STAY 
{in this place} 


9 months 


{It outside corporate limits, write RURAL and glva nearest town) 


TOWN Vardville (Rural 


cITY 
OR 


HosrTaLO®, Station Hospital, USNAS, 
SiReT APPHESS Patuxent River, Maryland 
NAME OF (First) {Middle} 
DECEASED 

(Type or Print) 


: TOWN Lexington Park 


3 


Wayne _ Joseph 


McMahon 


STREET {if curel give focetion) 
ADDRESS 


Route #156 


4. DATE (Month) 
oF 


DEATH A ril 


(Last) (Day) {Yeer) 


ka 6 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
Male Caue (Sexi! Single 
10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if 


retired) UeS, Na 


J in by the funeral director, the third copy of this 


OR INDUSTRY 


10b. KIND OF BUSINESS 


U,S, Navy 


8. DATE OF BIRTH 


11-25- 


nh 


9. AGE last birthday |_ IF UNDER 1 YEAR 
18 ee Days 


BIRTHPLACE (Steta or foreign country} 


IF UNDER 24 HRS. 


Hours | Min. 
yes, 


42, CITIZEN OF WHAT 
COUNTRY ? 


New Jersey USeAs 


13. FATHER’S NAME 


Mose jahon 


14, MOTHER’S MAIDEN NAME 


Unknown 


1S. 
(Yes, no, of unk.) 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lH Yes, give war or datas of sarvica) 


<< 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PEL 2% woeoiate cause (O) 


16. SOCIAL SECURITY NO. 


18, MEDICAL CERTIFICATION 


Injuries, miltiple, extreme 


17. INFORMANT & ADDRESS 


Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


30 minutes 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19e, DATE OF OPERATION 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [%] NO 


21a. ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING [] CAUSE OF DEATH |. OF INJURY 
{IF EITHER, NOTIFY MEDICAL EXAMINER) INav 


x 


2ib. PLACE Pele eno; 
pet, offi ag 81C. 
Tr Station 


‘2ic. WHERE DID INJURY OCCUR? (City or town) {Stete) 


eS Naval Agr Station, Patuxent River, Md, 


(County) 


21d. TIME OF INJURY (Month) (Day) {Year} (Hour) 
While 
at work 


Ec 


AGCA 
DATE THERE 


W//1/ 56 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


Tran8portation | 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit peri 


21a, INJURY OCCURRED 
Not while 
et work 


\. A on 
NAME OF CEMETERY OR CREMATORY 


21 HOW DID INJURY OCCUR? 
| Forklift overturned while drivin 
19 56... tour he Den . that I last saw the deceased 
2...M, from the causes and on the date stated above. 


Station Hospital, 0,5. Nava Sie _ | See 
2 KEN i 


: April 9 1956 


Fa ANG 
LOCATION (City, town, or county) (State) 
Trenton, New Jersey 


YS AISC 1-55 10M ~_ 


24. REC'D eg R 


REGISTRAR'S SIGNATURE {/ 
ye 
Lit 4, A ue 


DATE 


25. FUNERAL DIRECTOR'S NATURE ADDRESS 


: »c_> Leonardtown, Md, 


1 y _ _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 044 10 
: Bf CERTIFICATE OF DEATH i 


Reg. Dist. No. 4 


i eee Le 
is 1. pre 2. ptt la {Where deceosed lived. If institutian: Residence before admission) 
i] o. a. b. COUNTY 
a _ST. MARYS MARYLAND MARYLAND ST, MARYS 
© b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside carporate limits, write RURAL and give neorest tawn) 
a . RURAL and give nearest tawn) 
2 N PARK HALL, aimee PARK HALL 
iB d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION: ON A FARM? / 
5 RURA) RURAL vs] NOK] 
2 
oo 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
- DECEASED OF 
5 (Type or print) ADAM LEROY MOWEN Beaty APRIL 20 19 56 
e 5. SEX 6. COLOR OR RACE |7. MARRIERRERL NEVER MARRIED B. DATE OF SIRTH 9. AGE {In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= QO lost,birthday) [Months] Doys | Hours Mi 
“ MALE WHITE — |wiowen]  oworcto] | JUNE §, 1888 67m. 
a: 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 3 during most of working life, even if retired) 
3 MECHANIC AUTOMOTIVE MARYLAND USA 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ss 
vo 
a ADAM RENNER MOWEN MARY ANN HILL 
So 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: a4 (¥es, ne. oF unknown) {iE yes, give wor or dates of service) 
so NO nen BLAINE A. MOWEN ~ PARK HALL, MARYLAND. 
Sie 1B. CAUSE OF DEATH [Enter only one cause per, ine for (a), (b), and (c)-J INTERVAL BETWEEN 


wi 
fez] 


ie a eel Siti re ONSET AND DED Neen 


IMMEDIATE CAUSE (o! 

DUE TO 

Conditions, if any, which (b} 
gave to immediate 

cause (a), stating the under. ( DUE TO 

lying cause fost. {c). 


PART ij DEATH WAS CAUSED By: 


P Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap] 19. aE OUC DE, 
j A ves] No 


4 
aS 
20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part tt af item 1B.) 
uns: o CAUSE OF DEATH = 
ND 
(IF EITHER) PMEDICAL EXAMINER) AVALS 
}20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. VAG ue While oymhile faciory, street, office bldg., etc.) t 
Bats Ne least Dist git CJ 1 (€, fi) == 
: (Ask SMa 


at | last saw the deceased 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deo! 


| ar attending physician. 
MEDICAL CERTIFICATION 


fer this certificate has been signed by the attending physician and completely filled in by the funera 


page 3 shauld be detached far use os the burial-transit permit. Then 


the regjstror pricr to burial, crematian, or remaval, and in any eve 


Ess 

< 35 ) 

eoue tA 
Be 

ze6 

fe< 

ES 

8 3 z 22d, LOCATION (City, town, or county) (State) 
re 

of HAGERSTOWN, MD 

er ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b,REGISTRAR'S SIGNATURE 

ae HAGERSTOWN ,MDboare DL SI (LE ak KA Bacal) 


~ 3g °A nvaand 


Opec’ af 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0441} 
4.414 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pe 


é ae OR 7. MARRIED ia aa & 8. DATE oe irre Gif IF UNDER 24 HRS. 
Min. 
LZ €|wwoweo Divorced [] r, a al ced 3 
10a. USUAL OCCUPATION (Give Sd tse oe 1 KIND OF BUSINESS OR INDUSTRY [21. BIRTHPI 
/ -during most ing Hil he ra, i eo 
Lt ZEAL: 227 AVE, Z 2 


13, FATHER’S: . IDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


ay é 


f2 § < Reg. Dist, No. 
ee 
$3 & 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before edmiwion) J 
“~— o f, x a - 
s -. VA Y} 3 4 MARYLAND @. STATE Le: Fhe b. COUNTY 7. f 
3 b. CITY OR TOWN ttt ounide a, fr, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (IF aunide corporate linits| wiite RURAL ond! give peaneuuaary] 
oie. s ong tive nearest ae - , ” SZ, 9 
3 ? 
5* a Lid ae P24 = : A, me A> a 
‘+ | d. NAME OF norte td AU ION (if not in hespital, give street address) a. Les ‘ADDRESS : «. IS RESIOENCE 
e@ue . ON A FARM? 
ore: //\v6s 2) NoL— 
3 el 3. NAME OF 4 DATE ‘Month Doy Yeor 
= $ ifyen on el J y WE 
i] 
= ° 
= 
£ 
5 
“ 
: 
ee 


Te as DECEASED Bid ue iu ARMED BRcEst ia SOCIAL ee ee 17. INFOR 
0) | Snes ented errenene™ . 


18. CAUSE OF DEATH a ‘only one cavte pea Tor (0), a ond (c).] 
any OST Hees oO 


PART |. DEATH WAS CAUSED Ce es 


TAMEDIATE CAUSE fo) 
OUE To Ne 


Canditians, if any, which o 


. 


|-tronsit permit. a 
> 
: 
\ 
\ 
b 
he 
ole 
i 
4 


‘in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral director. 


edicol Exominer's Office olong with form PM3. Poge 5 may be retoined for your files. 


MINER: This certificote should be executed within 24 hours ofter death. 


. gove rise ta immediate cours 

: {o}, stating the underlying( OVE TO 

6 couse last. te 

s a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uo) }19. = AUTOPSY 
me © V2 = ERFORMED? 
ea 5 A tee” vO) NOB 
S36 = 205, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port It of item 1B.) 
Bes = ‘or a ont 
Sez ty [CAUSE OF DEATH. pA Suds KY < fs same SS 
2 2 
. 3 S | 20c. TIME OF INJURY qnth, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF IN ress. ae 120F. (City or town) (County) 

2 ry lour White Nof while | + foctory, street) office o { ao lu 
taniog }8 216.30 pm d > 19'38 Jor work Cot work |] Core te Criro( hued Me a 
oO a 

oO 


21. re that | took charge af the rémaing described abave, held-dn Autapsy tives Inspectian [--~ Inquiry [fvand find that 
ch Accident Ee Suicide [], Hamicide [[], Undetermined cause []. 


» 


death‘resulted from: Natural causes 


52 

s 

a sz 2 ACTUAL P ‘) ae ee : DATE SIGNED 
Boa SIGNATU ~O——_+ Se Mp, CHIEF MEDICAL EXAMINER [7] 

<5 Bee / ; = ASSISTANT MEDICAL EXAMINER [] f{[2> rb 
Bote s EXAMINER'S } Ot N= 

peehe NAME (Type) JV IQ, a ao DEPUTY MEDICAL EXAMINER 

we Se ; 

a5 ges 7a. AURAL, CREMATION, [226, OATE THERFOE_ 2c. JSANE OF CEMETERY OF CREMATORY 724. LOCATION (Cli, town, er county) 7) tote) 

Z - x Vay a TH) LAA jt} ay) ma Ki: 


VS. AISME(5) 
5M 9/55 


24a, NEGO BY,REGISTRAR | 24b. REGISTRAR'S SIGNATUR| 


Zi os 7, 9 LEB Gland I. Naeeesr/, 


oat 


age 4 


e 


and completely filled in by the funerar director, 


fs 


Pages | and 2 should be filed with 


papers. 
jer death. 


ve carban 


in 7 tye 


Then please re 


ig physician. 
tificate has been signed by the attending ph 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de: 


al or attendin 
ts cert 


fer thi 


¢ 


TO FUNERAL DIRECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event w' 


TO HOSPITAL OR ATTE; 
may be retained by th 


Vs AIS (4) 
ati 


1S. WAS DECEASED EVER IN U, S. ARMED ioe is. SOCIAL SECURITY NO. |17. INFORMANT z 
isa mea {IF yes, give wor or dates of vervice) 
“ 
No fifo one e Morganza a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 12 
rv. CERTIFICATE OF DEATH PMs 5: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF intlitution: Residence before odmi 
, COUNTY anyone b. COUNTY 


ey MARY! 
b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib te 
, RURAL ond give nearest lown) 
‘ 
~ ry 


ion) 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


MO ANE? A E: 
‘. NAME OF HOSPITAL (IF a) in aes give street oddress) d. STREET ADDRES: 9 e. IS RESIDENCE 
OR INSTITUTION ON A EARM? 
no) 
3. NAME OF First Middl last 4. DATE Y 
DECEASED. ist iddle Th » Manth Day ‘eor 
yee cre) WILLIE ATHERINE DeATH APR 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors R[F UNDER 24 HRS. 
last birthday) Min, 
Female ite |wioowengh — oworceoO | MAY 6 Qi, ys. al 8 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife 7m a and U j 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Lee Martha Jane Washi Abe 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Yy- AP. i DUE TO 


Conditions, if ony, which i 
gaye tise to immediole 


cotse {a}, stoting the under. ( OVE TO 

tying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19 WAS AuTOnSY 
vs] no 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, H ‘20f. (City of town) (County) {Stale) 
Hour a. m. While Not whit factory, street, office bldg., “| 
p.m. 19 [ot work [1] ot work /F] 


TWP 
21. | certify th ed the decea: 5 from, ah a meal "Sih to_, 09: 2.¥, 198-G.that | last saw the deceased 
alive on 
While 

PHYSICIAN'S 
NAME (Type)__ J g ROY CG : 

” REMOVAL E. ity) aN 

| Joseph Morganza Md.’ 


29. FUNERAL DIRECTORS sionaTure ADDRESS | 240. REC'D BY REGISTRAR | 24h oe 
Charles J/' Mattingly Leonardtown Mddosr |__Gharles J, Mattingly Leonardtown Mddosel/26/56 4 LO. Laces 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04413 
 AI1B 5/6 y,CERTIFICATE OF DEATH 


wd 


Reg. Dist. No. AS 2 : 


= ss |__Liem 7, 
ee ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Eee 3 °. wanes 0. STATE b. COUNTY 

Be: _ St. Marys Maryland St. Marys 

J b. CITY OR TOWN (if outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 F- RURAL ond give nearest town) 
32 Scotland life Scotland x 
ed d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
=a ri OR INSTITUTION ON_A FARM? 
Be ) R Rural yes] No[) 
2 
5 3. NAME OF First Middl loi ‘4. DATE Ye 
Ee DECEASED #, iddle xt Da ‘Month Day ear 
3 (Type or print) CAaLIP DOUGLAS. WHITE Peary April 2 19 56 
8 5. SEX 6, COLOR OR RACE |7. maRRIED Bq] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
« oe \ lost birthdoy) ve 
I male colored |wioowenf]  oivorceo(] | June 18, 1882 rs. 


12. CITIZEN OF WHAT COUNTRY? 


th. 


during most of working life, even if retired) 


/ Waterman Sea Food 


13. FATHER'S NAME 


Oa. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote or foreign country) 


USA 


14, MOTHER'S MAIDEN NAME 


furphy White Lucy Medley 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
py | Wes. oF unknown) {IE yen, give wor or dotas of service) 
no anew w= seem Helen Wh @_= Sco and Md 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)-) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


PART I, DEATH WAS CAUSED BY: 
py IMMEDIATE CAUSE (0 Heart failure 
2 ET IS DUE TO 


Conditions, if ony. which (o_ E 
gove rise to immediote 
couse (o), stoting the under { OVE TO 


tying couse lost, (g______ Broncho=_ pneumonia 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. pe rehiel Nia! x 


yes] NGQ] 
20a. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
20. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a, p. White Not while foctory, streel, office bldg.,. etc.) | 
p.m. 19 Jot work [] ot work [RY ‘ 


21. U certify thot | attended the deceased from__1/10_ -___, 19.596. to.__b/2/ , 12.38 thot | lost sow the deceased 
olive Oh... ea ISON, and that deoth occurred ot. 10:30Pm, from the couses and on the date stoted above. 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


! or attending physician. 
MEDICAL CERTIFICATION 


e 3 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b: 


the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs after di 


page 3 shauld be detached far use as the burial-transit permit. 


a 2 
[= ny ADDRESS (Street, city or town, slate) DATE SIGNED 
<5 / | Jactuas / C4 
aD SIGNA' PS Se ea Se A ti ES, 
oe 
aie) PHYSICIAN'S 
xe NAME (ype)__Edward B. Macon, MD California, Maryland, 
3 8 Ro. [Eile auras Tc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stote) 
> i p 
Bie Bi 6 st. kes emete CO and Md 
4 


com, re ADDRESS da, REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
We A16 (0 ILL rigert- ~ Leonardtown, Ma, |oae-f/S/5 (0 |\Udaw Kl, AON iy, 


